
FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

17c17b16 17aDetailed Summary Page
21
18

19a 20c

17d

20a 20b19b

Schedule A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

SUBTOTAL of Receipts This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule A (Revised 1/2001)(Form 3P)

7325 / 9855

JOHN MCCAIN 2008, INC.

1380.00

A.

Image# 28991307325

X

SA17.896364

MR. WILLIAM TRACHMAN

311 JOOST AVE

SAN FRANCISCO CA 94131-3128

X

2008

0 5             0 4             2 0 0 8

150.00

475.00

CONTRIBUTION
O'MELVENY & MYERS, LLP

ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

B.

SA17.901692

MR. CHARLES G. TRACY

1235 N. LOOP W. SUITE 907

HOUSTON TX 77008-4707

X

2008

0 5             0 9             2 0 0 8

330.00

330.00

CONTRIBUTION
THOMAS LEGER & LO L.L.P

CERTIFIED PUBLIC ACCOUNTANT

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

C.

SA17.975059

PROF. JAMES D. TRACY

757 OSCEOLA AVENUE APARTMENT 2

SAINT PAUL MN 55105-3327

X

2008

0 5             2 7             2 0 0 8

900.00

3200.00

CONTRIBUTION
UNIVERSITY OF MINNESOTA

PROFESSOR

REATTRIBUTION / REDESIGNA-
TION REQUESTED (AUTOMATIC)


